Columbia Street Banner Application

Please complete this application to request a banner across Columbia Street, between 3™ and 4™ Street,
in downtown Lafayette. Banners are hung for a two-week period. While we will do our best to
accommodate your request, please be aware that with an abundance of community event banners we
may not be able to give you the dates that you have requested. If the exact dates you requested are
unavailable, we will contact you to find an agreeable solution.

There are a few steps we would like to make you aware of to make the process simple. Please follow
the checklist below. As always, you may contact us with any questions.

1. Contact the City of Lafayette Clerk’s Office to schedule installation. Banners are only installed
and removed on Tuesday, so please schedule your dates accordingly. Please drop off the
banner at the City of Lafayette Traffic Department located at 258 S. 3™ Street 765-807-1401 two
(2) weeks prior to the date you would like to have the banner hung.

2. Request approval from the Lafayette Board of Works and Public Safety, (765) 807-1021.

3. Contact your insurance agent to request a Certificate of Insurance to be provided to the City of
Lafayette Clerks Department.

4. Banner size is 4'X30’, should be double sided and have grommets. A variety of local printing and
graphics companies are available for printing, visit
http://www.greaterlafayettecommerce.com/members/ and look for banners or printing.

5. Installation Fee: There is a $50 installation fee due at the time of submission to the City Clerk’s
Office.

Name: Ah}'LAT;m+

Organization: /BC MOV(&E VW\{@V YDGN\J TV\(, .

Dates of Request: ___ (0/4/30 — (0//(0/20

Address: 34 5 | andkam Wd.uf Jurte B I/\/gs'/'[. -p_LU ¢770L
Phone: 15 . 490 . 8877  Emai an ta 'P‘['r&n—(-@dpnu/ o

*No political banner will be accepted.

Office of the City Clerk 20 North 6t Street, Lafayette, Indiana 47901-1408 Phone 765-807-1021 Fax 765-807-1024
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
01/09/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer tights to the cortificate holder in lieu of such endorsement{s).

CONTACT

PRODUCER NAME: MATT HOGAN
HARRELL & KLINE INSURANCE PHONE . 260-358-1792 | F% wop; 260-358-1795
2826 THEATER AVE ib*“ié&&; MHOGAN@HARRELLFIN.COM
HUNTINGTON, IN 46750 .. .. INSURER(S)AFFORDINGCOVERAGE | nmecw
insuREr A: WEST BEND MUTUAL INSURANCE
INSURED INSURER B :
BE MOVED POWER YOGA, LLC INSURER 5
3451 WYNDHAM WAY STE C INSURERD :
WEST LAFAYETTE, IN 47806 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

DDLISUBR] oL
i TYPE OF INSURANCE NSD POLICY NUMBER m; W} LIMITS
)(] COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE s 1,000,000
L N ; AMAGE TO RENTED
! l CLAIMS-MADE XI OCCUR ! 8REM|SIIEESG;EB occurrence) | $ 200.000
S : MEDEXP (Any onepersen) | s 10,000
A : ; A237495 02/01/2020 | 02/01/2021 | peRSONAL & ADV INJURY s 1,000,000
Jrmmet 1
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
ieoucy || GES Loc PRODUCTS - COMPIOP AGG | 33,000,000
i |
| OTHER: $
AUTOMOBILE LIABILITY %E%W‘N_ED ‘§IN' GIELMIT |3
* ANY AUTO BODILY INJURY {Per parson) | §
—
| OWNED SCHEDULED -
ATOR ONLY Anee BODILY INJURY (Per accident}| $
| HIRED NON-OWNED PROPERTY DANAGE s
_I AUTOS ONLY AUTOS ONLY I {Psr accident)
| $
UMBRELLA LIAB OCCUR | EACHOCCURRENCE s
ExcessuAR | ] CLAMS-MADE AGGREGATE L — e
! DED ( TRETENTION $ - [ o s
WORKERS COMPENSATION : T =
AND EMPLOYERS' LIABILITY - STATUTE [ R
ANYPROPRIETOR/PARTNERIEXECUTIVE EL EACH ACCIDENT s
QFFICER/MEMBER EXCLUDED? N/A !
(Mandatory In NH} : l E.L DISEASE - EA EMPLOYEE] $
if yes, describe under
DESCRIPTION OF OPERATIONS balow : €.L DISEASE - POLICY LIMIT | §
|
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHIGLES (ACORD 101, Additionat Schedule, may be attached if more spaca ia required)
INCLUDES ALL YOGA ACTIVITY
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
MATT HOGAN

Horgom
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